without firearms) ( Table) . Nearly 1 of 3 health care practitioners (30.2% [CI, 14.0% to 53.3%]) agreed that having a household firearm increases suicide risk; among health care practitioners who own firearms, 11.8% (CI, 4.5% to 27.3%) agreed with this statement. Fewer than 10% of gun owners with children (or gun owners who had received firearm training) agreed that household firearms increase suicide risk.
Discussion: Our finding that most persons in the United States do not endorse the statement, "Having a gun in the home increases the risk of suicide," may reflect broad skepticism about the effectiveness of preventing suicide by reducing access to means of suicide with high case fatality rates (that is, those likely to prove lethal). Consistent with this possibility, prior work has found that 75% of persons in the United States believe that few if any lives would be saved by erecting a wholly effective jumping barrier on the Golden Gate Bridge (4) . In that study, gun owners were more likely than any other group to believe that persons who died by jumping from the bridge would have inevitably committed suicide using some other means.
Our study has limitations, the most potentially consequential being that some respondents may have misinterpreted our key question as referring to suicidal ideation or nonlethal suicidal behavior rather than death by suicide. However, findings from prior studies of beliefs about suicide suggest that most respondents probably interpreted our key question as including death by suicide (4, 5) . In addition to the results from the Golden Gate Bridge study, our finding that more than one half of health care practitioners actively disagree that a gun in the home increases the risk for suicide concurs with estimates derived from an emergency department survey that found that 67% of nurses and 44% of physicians believe that most persons who die of suicide by firearm would have found another way to die had the firearm not been available (5) . Even if one half of respondents misinterpreted our question as excluding death by suicide, the conclusion remains that too many persons in the United States do not understand the empirical reality that a gun in the home substantially increases the risk for suicide. Moreover, given that health care providers can play a crucial role in identifying suicidality and intervening in ways to reduce risk for suicide, our finding that more than two thirds of providers are unaware of this increased risk is concerning.
Despite these limitations, our findings suggest that medical and public health communities need to better educate at-risk patients and health care providers about how and why firearms increase the risk for suicide. Doing so will enable patients and their families to make more informed decisions about how to protect vulnerable members of their households. Health care providers can play an important role in communicating this message. .6 (5.9-9.8) 13.7 (6.6-26.4) 17.0 (11.3-24.9) 11.7 (9.1-14.8)
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